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= Statement-of occupation.—Precise atat'ement of

» cecupation is very 1mportant so that theirelative
+ healthfulness of various pursuits ean be known. The
question applies:to eachland every:personyirrespec-
tive of age. : For many ccoupations a single;word or
term on: thedirst:line willibe sufficient, e.g.} Farmer or
Planter; Physician, Compositor;sArchitect, Locomatwe
engineer, Civil engineer, Stationary fireman; ete. But
in many cases, especially. in industrial employments
it i neeessary to know (&).the kind:of work and also
(b) the mature of:the business or industry, ianid- there—
fore an additional line isy provided for...thq‘.la.ttar

statement; :it should. ba‘usad only whanineéded ;...._\. . such a8 “Asthenia,’” ‘‘Anpemin” (merely Eymphot-

Ag examples: (a) Spinner, (b) Cotton mill) (&):,Sales-
man, (b) Gracery; (a) Foreman, (b) Autamql_nle fagtory.
The material worked onymay form part.of the.sedond
statement. % Never roturn .‘Laborar," “Foreman,”’
“Manager,’t “Dealer,’” .ete:, uwithout mores precise
specifieation, as Day leborer; Farm laborer, Laboser—
Coal mine, ete. ;Women at-home, who are engdged
in the dutiés of the houséhold only j(not paid- House:
keepers who receive a definite salary), may. be'entéred
as Heusewife, Housawark,,or At komey and children,
wnot gainfully employed; s At school or Af home,
n-Care should: be ¢aken toireport specifieally the occu-
+¢pations of persons engaged in domestic- service for
-y Wagos, a8 Servant, Cook,-Housemaid; ete. " Ifuthe
rogeupation Has been changed or givenup on aceount
' of tho D1sEASE CcAUSING.DEATH, statesoceupation ab
iw beginning of illness. Ifiretired from.businegs, -that
~fact may belindicated thus:: Farmer {(retived; 6 yrs:)
+For persona who have mno occupa.tlon whate,ver,
7 write None.

i Statement of canse' of death.~ ~Namsd, first,
i-the DIBLASE: cAUSING. DEATH (the. primary affeafion
i-with respéct;to-time and eausation)irusing always the
-» msame accepted term for the same disease. Exampler

t = Cerebrospinal fevérws (the: only definite synonym is
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* "Epidemic :ecerehrospinal memnglt:s”) wDiphtheria -

4
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{avoid use of “Cpoup”); | Typhoid.feven (never report

e T

‘¥ I'Typheid pneumonia); Lober pneun'wma, \Broncho-

¢+ preumonta (*‘Pnenmonia,’’ unqua.llﬁed isindefinite);

" wﬂ’ubem’ulasw of lungs, meninges; ;pemtanaeum ete.,

i Carcinoma, 1 Sarcoma, ete., of... ..(name
orlgm,. ‘Cancer’’ is less deﬁnlte n‘vmd use of“Tumor”
: for malignant neoplasms); Megales; Whooping cough
Chronw valvular heart |dzsease,,,0hromc mtersmml
i nephritis, ete. The contributory (seeonda.ry or in-
tereurrent) affection need not he stated itnless: im-
i portant. Exampla: Measles (dlsea.sacausmg death),
i 29 ds., Bronchopneumonia l(sacoudary)i 10 ds.
H Never report mereisymptoms gr termlna.l conditions,

atle), I‘Atrophy,”! "'Collapse;"" “Coma,” : ¥Convul-
i gions,", “Debility” (*Gongenital,” YSenile,” ete.),
i “Dr_opﬁy, Al -‘éExhaus;ion,’-_’-_:;éHaantJa,ilure.’;L—‘}Haem-
orrhage,” ‘/Inanition,”{.{*Marasmus,”, *Old age,”
/‘Shock,”” “‘Uraemia,’- }*Weakness," s ¢to;; when a
definite.:diseaso can he :ascertained abi the cause.
Always.ualify. all: diseases -resulting: from child-
birth of, migearriage, a5 /' RUERPERAL seplickasnfia,”
{PUBRPERAL perifonitis,’k etd.’s State: sause i for
which «surgical operation; wass‘undertaken. For
WVIOLENT DEATHS state MEANS oF INJURYland qualify
a8 _ACCIDENTAL, SUICIDAL; OR JIOMICIDAL, OF a8
probably such, if impbssible toidetermine definitely.
Examples: » Acciddntalsidrowning; : struck: by: rail-
way: train——accidenttxfevolver wound of head—
homicide; Poisoned hylcdibolic aczd—prab,ably suteide,
The nature-of the:injury, as.fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of ‘‘Cohtributory.”:
tions on statement of-cause of death approved by
Committes - on Nomenclaturg of tha .Amerma.n
Maedicak Assoc:amon ) .
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